EXHIBIT NO. ___L__

NAME OF COUNCIL MEMBER

R-/3-0/f
CONTESTED APPOINTMENT
ENDORSED BY
AT.EXANDRIZA EMERGENCY MEDICAL SERVICES COUNCIL
1 Representative of the Emergency Nurses
Association From INOVA Alexandria
Hospital
Diane Dickerson%* INOVA Alexandria
(Residency Waiver Required) Hospital

* Incumbent



7@7\/91 29

NAME OF COUNCIL MEMBER
R-/3-0/(

CONTESTED APPOINTMENT

ENDORSED BY
ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL

1 Representative of the Emergency Nurses
Association From INOVA Alexandria

Hospital
‘;}4; é; Diane Dickerson* INOVA Alexandria

(Residency Waiver Required) Hospital
Cu

N comy coosbis0 | COieCe Posoa
B ewR ~ CWEVERS

* Incumbent



bﬂ/ ey 29

NAME OF COUNﬁIL MEMBER

R-/3-p/
ENDORSED BY
ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL

1 Representative of the Emergency Nurses

Association From INOVA Alexandria

Hospital

v//siane Dickerson#* INOVA Alexandria

(Residency Waiver Required) Hospital

* Incumbent



Clevelanal 29

NAME OF COUNCIL MEMBER

R-/3-0f
ENDORSED BY
ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL

1 Representative of the Emergency Nurses

Association From INOVA Alexandria

Hospital
Diane Dickerson%* INOVA Alexandria
(Residency Waiver Required) Hospital

* Tncumbent



29

NAM CI1L, MEMBER
2-/3-0/f
CONTESTED APPOINTMENT
ENDORSED BY

ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL

1 Representative of the Emergency Nurses

. Association From INOVA Alexandria
Hospital
Diane Dickerson#* INOVA Alexandria
(Residency Waiver Required) Hospital

* Tncumbent



CUiul 29

NAME OF COUNCIL MEMBER

R-13-0f
CONTESTED APPOINTMENT
ENDORSED BY
ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
1 Representative of the Emergency Nurses
Association From INOVA Alexandria
Hospital
Diane Dickerson* INOVA Alexandria
(Residency Waiver Required) Hospital

* Tncumbent



NAME OF YCOGNCIL MEMBER

R-13-0/f
CONTESTED APPOINTMENT
ENDORSED BY
ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
1 Representative of the Emergency Nurses
Association From INOVA Alexandria
Hospital
iane Dickerson* INOVA Alexandria
(Residency Waiver Required) Hospital

* Tncumbent



b 29

NAME OF COUNCIL MEMBER

R~/3-0/f
CONTESTEDR APPOINTMENT
ENDORSED BY
ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
1 Representative of the Emergency Nurses
Association From INOVA Alexandria
Hospital
Diane Dickerson* INOVA Alexandria
(Residency Waiver Required) Hospital

* Tncumbent



